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FLINTSHIRE  EDUCATION  COMMITTEE. 


The  Chairman  and  Members 

of  the  Education  Committee. 


County  Health  Offices, 
MOLD. 

August.  1949. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

1 have  pleasure  in  submitting  my  report  on  the  work  of  the  School 
Health  Service  in  the  County  of  Flint  during  the  year  1 948 — a year 
during  which  important  and  far-reaching  legislation,  such  as  the  National 
Health  Service  Act,  has  come  into  operation  and  has  had  its  effect  on 
the  School  Health  Service. 

1 wish  to  take  this  opportunity  of  expressing  my  appreciation  of  the 
support  which  1 have  received  from  you,  as  members  of  the  Local  Educa- 
tion Authority,  and  of  the  invaluable  assistance  of  my  medical,  dental, 
nursing,  and  clerical  staffs. 

1 also  wish  to  place  on  record  my  appreciation  of  the  assistance 
received  from  the  staff  of  the  Education  Department  and  from  the  teach- 
ing staff  in  the  various  schools  in  the  County. 


1 am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

A.  E.  ROBERTS. 


School  Medical  Officer. 


Section  1. 

ADMINISTRATION. 

A.— DEPARTMENTAL  OFFICERS. 

School  Medical  Officer  : Aneurin  Evan  Roberts,  M.B.,  B.S.  (Lo'nd.), 

D.P.H.  (Liverp.) . 

Deputy  Medical  Officer  : (Mrs.)  A.  E.  Gwladys  Rowlands,  M.B.,  B.S., 

D. P.H.  (Lond.),  M.R.C.S.,  L.R.C.P. 

Assistant  Medical  Officers  (Whole-time)  : (Mrs.)  Betty  J.  McConnell, 

B.Sc.,  M.B.,  B.Ch.  (Wales)  , (Left  30.9.48)  ; (Mrs.)  Edna  Pearse, 
M.B.,  Ch.B.,  C.P.H.  (Liverp. ) , Senior  ; (Mrs.)  Corris  Venables, 
M.B.,  Ch.B.,  C.P.H.  (Liverp.),  D.Obst.R.C.O.C.  (Since  24.3.49)  ; 
(Miss)  Nest  M.  Jones,  B.Sc.,  M.B.,  Ch.B.,  (Wales),  D.Obst. 
R.C.O.C.  (Since  25.4.49). 

Assistant  Medical  Officers  (Half-time)  : T.  Wynne  Brindle,  M.B.,  Ch.B. 
(Manch.),  D.P.H.  (Liverp. ) , Whole-time  to  28.2.49  ; Half-time 
since  1.3.49  ; ’ R.  Rhydwen.  M.B.,  B.S.,  D.P.H.,  Since  1.3.49  ; 
A.  Cathcart,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  & H.,  Since  1.4.49. 

School  Dental  Surgeon  : Peter  Lunt,  L.D.S.,  R.C.S.  (Eng) . 

Assistant  School  Dental  Surgeons  : W.  B.  Clynn  Jones,  L.D.S.  ; Leslie 

E.  Hanson,  L.D.S.  ; Miss  Betty  E.  Williams,  B.Ch.D.,  L.D.S.  (Left 
14.1  1.49).  One  Dental  Attendant  assists  each  Dental  Surgeon. 

School  Nurses  (acting  jointly  as  School  Nurses  and  Health  Visitors.  All 
State  Registered  Nurses  and  State  Certified  Midwives,  and  with 
Health  Visitor’s  Certificate  or  other  qualification)  : Miss  M. 

Ayrton,  Miss  F.  S.  Evans  (left  22.4.49),  Miss  L.  M.  Eyes,  Mrs.  J. 
Hampson  (deceased),  Mrs.  M.  E.  Hawkins,  Miss  Elizabeth  Jones, 
Miss  Ellen  Jones,  Miss  A.  Molloy,  Mrs.  M.  M.  Nield,  Mrs.  M.  E. 
Pearse,  Miss  M.  Prince,  Miss  M.  E.  Roberts,  Mrs.  J.  Thomas,  Mrs. 
M.  P.  Thomas,  Mrs.  D.  Thompson,  Miss  A.  M.  Whitaker  (left 
(left  31.8.48). 

Assistant  Nurse  : Mrs.  D.  Sheppard  (deceased  1.3.49). 

County  Tuberculosis  Visitors  : Miss  D.  V.  Cray,  S.R.N.,  S.C.M.,  H.V. 

Cert.,  M.S.R.  ; Miss  Cwenneth  Jones,  S.R.N.,  S.C.M.,  H.V. Cert. 

Chief  Clerk  : William  Davies,  A.R.I.P.H.H. 

Senior  Assistant  Clerks  : W.  Ithel  Roberts  (County  Health)  ; Arthur 

Whitley  (School  Medical). 

B.— ASSOCIATED  OFFICERS. 

Clerk  of  the  County  Council  : 

Mr.  W.  Hugh  Jones. 

Secretary  of  the  Education  Committee  : 

Dr.  B.  Haydn  Williams,  B.Sc.,  Ph.D. 

Architect  : Mr.  W.  Griffiths,  L.R.l.B.A. 

County  Treasurer  : Mr.  R.  J.  Jones. 

Physical  Training  Organisers  : 

Mr.  Bertram  W.  Clarke  ; Miss  Sarah  Storey-Jones. 

School  Meals  Organiser  : Mrs.  M.  Hugh  Edwards. 

School  Meals  Manager  ; Mr.  E.  Parry. 


C— HEADQUARTERS. 

County  Health  Offices,  Mold — ^Tel.  : 1 06  Mold. 


D.— GENERAL  INFORMATION. 


Area  of  Administrative  County — 

Statutory  Acres 
Square  Miles 

Population  of  County — 

1931  Census 
1948  Mid-year  Estimate 

Number  of  Schools — 

Nursery 

Primary  : — County  42  ; Voluntary  71  ; Total 
Secondary  Modern 
Secondary  Grammar 

School  Child  Population — 

Aged  5-14  years — 1931  Census 
On  School  Registers  (1948) 

Financial  Circumstances  of  County — 

Estimated  Product  of  a Penny  Rate — Year  1949-50 

Number  of  Flintshire  Live  Births — 

Year  1948  

Number  of  Flintshire  Deaths  (1948)  — 

Infantile 
General 

Medical  Officers — 

For  County  Health  and  School  Medical  Services  combined 

School  Dental  Surgeons — 

Full-time  Officers  4 ; At  end  of  1948 

School  Nurses — 

Serving  half-time  also  as  Health  Visitors 

School  Dental  Attendants—— 

Full-time  (in  1948)  4 ; (in  1949)  

Clinical  Establishments — 

Child  Guidance 

Dental  (for  School  Children) — Portable  (1948) 

(1949)  

Minor  Ailments  (for  School  Children)  — (1948)  10 

(1949)  

Ophthalmic  (for  School  Children) 

Orthopaedic  (for  Patients  of  all  ages) 

Tuberculosis  (Welsh  National  Memorial  Association) 


163,707 

255.7 


112,889 

138,300 

1 

113 

6 

5 

17,491 

20,708 

£3,065 

2,638 

83 

1,516 

7 

3 

14 

3 

1 

3 

12 

4 

3 

4 
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E.— FLINTSHIRE  CLINICS. 

(Situations,  Opening  Hours,  Etc.). 


MINOR  AILMENTS  CLINICS. 

Buckley — Welsh  C.M.  Chapel.  Every  Tuesday,  2 to  4-30  p.m.  Doctor 
attends  every  opening. 

Caergwrle — ^Wesleyan  Chapel  Schoolrooms.  Every  Tuesday,  1-30  to  2-30 
p.m.  Doctor  attends  1st  and  3rd  Tuesdays  of  month. 

Flint — ^The  Clinic,  Borough  Grove.  Every  Tuesday,  9-30  a.m.  to  12 
noon.  Doctor  attends  every  opening. 

Holywell — Grammar  School  Grounds.  Every  Friday,  9-30  a.m.  to  12 
noon.  Doctor  attends  every  opening. 

Mold — ^The  Clinic,  King  Street.  Every  Wednesday,  9-30  a.m.  to  12  noon. 
Doctor  attends  every  opening. 

Rhyl — Old  Emmanuel  School. — Every  Monday,  9-30  a.m,  to  12  noon. 
Doctor  attends  every  opening. 

Saltney — The  Clinic.  Every  Friday,  9-30  a.m.  to  12  noon.  Doctor 
attends  every  opening. 

Shotton — ^The  Clinic,  Central  School.  Every  Monday,  9-30  a.m.  to  12 
noon.  Doctor  attends  every  opening. 

St.  Asaph — Ebenezer  Chapel.  Every  Thursday,  1-30  to  2-30  p.m.  Doctor 
attends  2nd  and  4th  Thursdays. 

ORTHOP/EDIC  CLINICS. 

Holywell — Cottage  Hospital.  2nd  and  4th  Fridays  of  each  calendar 
month,  10  a.m.  to  12  noon.  Orthopaedic  Nurse  attends  every 
opening  ; Surgeon  every  4 months. 

Rhyl — Old  Emmanuel  School.  2nd  and  4th  Fridays  of  each  calendar 
month,  1-30  to  3-30  p.m.  Orthopaedic  Nurse  attends  every 
opening  ; Surgeon  every  4 months. 

Shotton — Council  School.  1st  and  3rd  Fridays  of  each  calendar  month, 
10-30  a.m.  to  12-30  p.m.  Orthopaedic  Nurse  attends  every 
opening  ; Surgeon  every  4 months. 

CHILD  GUIDANCE. 

(A  team  from  the  North  Wales  Mental  Hospital,  consisting  of  Psychiatrist, 
Psychologist,  and  Psychiatric  Social  Worker) . 

Rhyl  (and  Wrexham) . Weekly  by  appointment. 

OPHTHALMIC. 

(Attended  monthly  by  Ophthalmic  Surgeon  from  the 
Chester  Royal  Infirmary), 

Holywell,  Mold,  Rhyl,  Shotton.  By  appointment. 
TUBERCULOSIS  CLINICS. 

(Attended  by  Tuberculosis  Officer,  Welsh  National  Memorial 
Association.  Under  control  of  Regional  Hospital  Board  since  5.7.48). 
Holywell — Cottage  Hospital.  Every  Tuesday,  10-30  a.m. 

Penyffordd — Meadowslea  Hospital.  Monday  and  Thursday  afternoons 
(by  appointment  only) . 

Queensferry — Oaklands.  Every  Wednesday,  1 0 a.m, 

Rhyl — 27  Edward  Henry  Street.  Every  Friday,  10  a.m. 


Section  2. 


TEXT. 

A STAFF. 

{ 1 ) Medical. — The  medical  staff,  already  depleted  by  the  resignation 
of  Dr.  G.  Wynne  Griffith  towards  the  end  of  1947,  was  further  reduced 
by  the  resignation  of  Dr.  Betty  McConnell  in  September  1948.  The 
vacancy  caused  by  Dr.  Wynne  Griffiths’  resignation  had  not  been  filled,  as 
in  the  earlier  part  of  the  year  it  was  difficult  to  estimate  what  would  be 
the  effect  upon  the  School  Health  Service  of  the  operation  of  the  National 
Health  Service  Act,  1946,  on  the  appointed  day.  Further,  consultations 
were  proceeding  with  the  County  District  Councils  for  terminating  the 
services  of  their  part-time  medical  officers  of  health,  grouping  the  district 
councils  into  three  areas  and  appointing  medical  officers  of  health  who 
would  be  debarred  from  private  practice,  but  would  also  act  as  Assistant 
County  Medical  Officers.  The  consultations  were  protracted,  but  eventu- 
ally 1 0 of  the  1 1 county  district  councils  agreed  to  the  Scheme  of  the 
County  Council,  and  the  following  joint  appointments  as  medical  officer 
of  health  for  grouped  district  councils  and  assistant  county  medical 
officers  were  made  : — 

Rhyl  Urban  District,  Prestatyn  Urban  District, 

St.  Asaph  Rural  District  : — 

Ranyl  Rhydwen,  M.B.,  Ch.B.,  D.P.H. 

Flint  Borough,  Holywell  Urban  District,  Mold 
Urban  District,  Holywell  Rural  District  : — 

T.  W.  Brindle,  M.B.,  Ch.B.,  D.P.H. 

(formerly  an  Assistant  County  Medical  Officer). 

Buckley  Urban  District,  Hawarden  Rural  District, 

Overton  Rural  District  : — 

A.  Cathcart.  M.B.,  Ch.B.,  D.P.H.,  D.T.M.,  D.T.H. 

Dr.  Rhydwen  and  Dr.  Brindle  took  up  their  duties  on  March  1st, 
1949,  and  Dr.  Cathcart  on  April  1st,  1949. 

During  the  year  the  whole  of  the  health  services  of  the  County  were 
re-organised  and  as  a result.  Dr.  A.  E.  G.  Rowlands  was  designated  as 
Deputy  County  Medical  Officer  of  Health  and  Senior  Assistant  respon- 
sible for  the  Maternity,  Child  Welfare,  and  Nursing  Services,  and  Dr. 
Edna  Pearse  was  designated  as  Senior  Assistant  Medical  Officer  respon- 
sible for  School  Health  Services.  Two  female  assistants  were  advertised 
for  to  carry  out  both  Maternity  and  Child  Welfare  and  School  Health 
duties,  and  Miss  C.  Venables,  M.B.,  B.Ch.  D.R.C.O.G.,  C.P.H.,  and  Miss 
Nest  Myles  Jones,  M.B.,  B.Ch.  B.Sc.,  D.R.C.O.G.,  were  appointed  and 
took  up  duties  in  March  and  April,  1949,  respectively. 
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The  medical  staff  now  employed  m the  School  Health  Service  is  the 
equivalent  of  3^  whole-time  officers. 

Dr.  Brindle,  who  had  during  the  previous  year  attended  a course  on 
Educationally  Sub-normal  Children,  was  approved  by  the  Minister  of 
Education  under  Regulation  53  of  the  Handicapped  Pupils  and  Medical 
Services  Regulations,  I 945,  for  the  ascertainment  of  such  children.  Dr. 
Pearse  attended  a similar  course  during  the  year  and  was  later  similarly 
approved  by  the  Minister  of  Education. 

(2)  Dental Miss  B.  E.  Williams,  L.D.S.,  resigned  her  appointment 

as  Assistant  School  Dental  Surgeon  on  the  1 4th  November,  1 948.  By 
this  time  the  effect  of  the  operation  of  the  National  Health  Service  Act, 
I 946,  had  become  obvious  to  many  authorities  and  repeated  advertise- 
ments to  fill  the  vacancy  and  to  increase  the  establishment  of  dental 
surgeons  in  the  employ  of  the  authority  failed  to  elicit  any  response.  The 
dental  staff  is  consequently  reduced  to  a Senior  Dental  Surgeon  and  two 
Assistant  Dental  Surgeons — 50%  of  the  approved  establishment.  There 
appears  to  be  not  the  slightest  prospect  of  filling  vacancies  at  the  present 
time. 


(3)  Nursing Nurse  Elizabeth  Jones  continued  throughout  the  year 

(I  948)  to  act  temporarily  as  Health  Visitor /School  Nurse  in  the  district 
previously  served  by  Nurse  Hampson,  whose  lamented  death  occurred  in 
March.  Nurse  A.  M.  Whitaker  left  the  service  on  the  3 I st  August,  and 
Nurse  Freda  S.  Evans  commenced  duty  in  the  St.  Asaph  District  on  the 
1 0th  May.  Nurse  M.  E.  Hawkins  began  duty  as  whole-time  Health 
Visitor/School  Nurse  on  the  1st  November. 

B ADMINISTRATION. 

Periodic  medical  examination  of  pupils  attending  the  Authority’s 
Schools  was  carried  out  in  accordance  with  the  Regulations  laid  down  by 
the  Minister  of  Education,  as  follows  : — 

(a)  Pupils  admitted  for  the  first  time  to  a maintained  school. 

(b)  Pupils  about  to  leave  a maintained  primary  school. 

(c)  Pupils  about  to  leave  a maintained  secondary  school. 

It  will  thus  be  seen  that  pupils  who  are  in  the  (a)  group  may  be 
examined  at  the  age  of  3,  4,  or  5 and  are  not  re-examined  until  they 
reach  the  age  of  10.  It  is  felt  that  there  should  be  an  intermediate  group 
aged  7 or  8,  as  it  is  at  this  age  that  certain  defects,  particularly  visual 
defects,  are  becoming  apparent,  and  it  will  be  observed  that  a consider- 
able number  of  children  are  included  in  Table  1 (a),  under  “Other 
Periodic  Inspections.” 
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C THE  EFFECT  OF  THE  OPERATION  OF  THE  NATIONAL 

HEALTH  SERVICE  ACT,  1946,  ON  THE  SCHOOL  HEALTH 

SERVICE. 

The  National  Health  Service  Act,  1946,  became  operative  on  the  5th 
July,  1948,  and  mention  has  already  been  made  of  its  effect  upon  the 
staffing  of  the  School  Dental  Service.  The  chief  effect  of  the  operation 
of  the  Act  has  been  to  afford  considerable  financial  relief  to  the  Educa- 
tion Authority.  It  will  be  remembered  that  the  Education  Act,  1944, 
imposed  upon  the  Authority  the  statutory  duty  to  “ provide  comprehen- 
sive facilities  for  free  medical  treatment  for  pupils  attending  maintained 
schools  or  county  colleges.”  Such  facilities  were  to  be  provided  either 
under  the  Education  Act  or  otherwise.  The  term  “ or  otherwise  ” re- 
flected the  intention  of  the  Government  to  follow  up  the  Education  Act 
by  introducing  a National  Health  Service.  For  various  reasons  this  in- 
tention could  not  be  realised  and  consequently  the  Authority  was  called 
upon  to  expand  very  considerably  the  treatment  facilities  already  pro- 
vided and  to  assume  financial  responsibility  for  the  hospital  treatment 
(not  the  domiciliary  treatment)  of  all  pupils  attending  maintained 
schools,  irrespective  of  the  condition  for  which  the  pupil  was  admitted 
to  hospital.  This  imposed  upon  the  Authority  a considerable  financial 
burden  of  which  it  was  relieved  when  all  hospital  services  became  free 
under  the  National  Health  Service  Act,  1946. 

Soon  after  July  5th  many  problems  arose  as  to  whether  the  respon- 
sibility for  providing  certain  services  rested  with  the  Minister  of  Health 
or  with  the  Local  Education  Authority,  and  discussions  took  place 
between  the  Minister  of  Health  and  the  Minister  of  Education.  Finally 
it  was  decided  that  : — 

(a)  Hospital  Treatment  was  the  responsibility  of  the  Minister  of 
Health,  through  the  Regional  Hospital  Boards  and  Hospital  Management 
Committees,  even  when  such  treatment  was  carried  out  in  the  Authority’s 
Clinics  used  as  out-patient  departments  of  hospitals  (e.g.,  orthopaedic 
clinics) . 

(b)  Specialist  Services  were  to  be  provided  through  the  Regional 
Hospital  Boards,  but  the  Education  Authority  could  provide  their  own 
specialist  services  should  they  desire  to  do  so,  as  the  operation  of  the 
National  Health  Service  Act  did  not  absolve  the  Authority  from  providing 
“comprehensive”  facilities. 

(c)  Ophthalmic  Services — Ophthalmic  work  by  specialists,  including 
refraction,  was  the  responsibility  of  the  Regional  Hosptal  Boards,  and 
arrangements  were  made  for  specialists  to  continue  to  attend  Ophthalmic 
Clinics  held  in  the  Authority’s  Clinics.  The  provision  of  spectacles  for 
school  children  was  to  be  undertaken  free  of  charge  by  the  Supplement- 
ary Ophthalmic  Services. 


(d)  Minor  Ailments — The  treatment  of  minor  ailments  remained  the 
responsibility  of  the  Education  Authority  which  was  urged  to  extend  the 
services  on  existing  lines. 

(e)  Dental  Inspection  and  Treatment  was  the  responsibility  of  the 
Authority. 

(f)  Child  Guidance  and  (g)  Speech  Therapy — As  these  services  were 
mainly  educational  they  were  deemed  to  be  the  responsibility  of  the 
Education  Authority. 

(h)  Hospital  Schools — In  Hospital  Schools  where  education  was 
ancillary  to  medical  treatment  the  Education  Authority  was  responsible 
for  the  cost  of  education,  while  the  Regional  Hospital  Board  was  respon- 
sible for  maintenance  and  treatment. 

(i)  Artificial  Limbs,  Appliances,  etc The  provision  of  these  was  to 

be  the  responsibility  of  the  Regional  Hospital  Boards. 

Generally  speaking  these  arrangements  are  working  satisfactorily 
but  certain  difficulties  have  arisen  which  must  be  mentioned  : — 

( 1 ) Dental  Treatment.  Although  school  children  are  entitled  to  treat- 
ment by  private  dental  practitioners,  many  are  being  referred  to  the 
School  Dental  Surgeons  when  in  need  of  emergency  treatment  owing  to 
the  tremendous  demand  upon  the  services  of  the  private  practitioners. 
This  had  thrown  an  additional  burden  upon  a school  dental  staff  already 
inadequate  to  deal  with  conservative  dental  work. 

(2)  Minor  Ailments.  If  Assistant  School  Medical  Officers  give  a 
parent  a prescription  for  certain  medicaments  the  parent  cannot  obtain 
those  medicaments  free  of  charge  from  a pharmacist,  as  the  Executive 
Council  does  not  recognise  School  Medical  Officers  as  providing  services 
under  the  National  Health  Service  Act.  The  parent  therefore  has  to  be 
advised  to  obtain  treatment  for  the  child  from  a general  medical  prac- 
titioner, entailing  long  waits  in  the  overcrowded  surgeries  of  already 
over-burdened  general  practitioners.  This  matter  has  been  taken  up 
with  the  Minister  of  Health  on  many  occasions.  His  reply  is  that  the 
Education  Authority  has  power  to  provide  such  medicaments  free  of 
charge  at  its  School  Clinics. 

(3)  Provision  of  Spectacles.  Unfortunately,  the  demands  made  upon 
the  supplementary  ophthalmic  services  have  been  so  great  that  school 
children,  among  others,  have  to  wait  from  four  to  six  months  after  re- 
fraction before  spectacles  can  be  provided.  This  can  only  have  a most 
detrimental  effect,  especially  on  children  who  are  studying  for  examina- 
tions. Strong  representations  have  been  made  to  the  Minister  of  Health 
on  the  matter  and  priority  of  treatment  can  now  be  asked  for.  The 
situation  will  undoubtedly  improve  in  the  future. 
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D FINDINGS  OF  MEDICAL  INSPECTION. 

General  Condition  of  Pupils. — Comparison  of  the  figures  in  Table 
2(b)  with  those  of  previous  years  might  give  the  impression  that  the 
general  nutritional  state  of  the  children  in  the  County  has  deteriorated 
considerably.  This  is  definitely  not  so.  In  1947,  the  Ministry  of  Edu- 
cation requested  that  the  general  condition  should  be  assessed  on  a 
somewhat  different  basis.  The  children  classified  as  A (Good)  are 
above  normal.  Those  classified  as  B (Fair)  are  normal,  while  those 
classified  as  C (Poor)  are  sub-normal. 

Vaccination The  percentage  of  children  found  at  periodic  medical 

inspection  to  show  evidence  of  successful  vaccination  remains  low, 
namely  42.81.  Since  July  5th,  1948,  vaccination  has  been  no  longer 
compulsory,  and  the  number  of  record  cards  of  successful  vaccinations 
received  between  July  5th  and  December  31st  is  only  232  (plus  25  for 
persons  re-vaccinated) . 

This  is  a serious  state  of  affairs,  as  in  these  days  of  rapid  transport 
it  is  possible  for  a person  infected  with  smallpox  in  another  country  to 
arrive  in  this  country  before  symptoms  develop,  and  to  infect  some  of 
the  large  unprotected  population.  Small  outbreaks  of  smallpox  have 
occurred,  but  that  there  has  been  no  epidemic  is  entirely  due  to  the  vigil- 
ance of  the  Health  Authorities,  especially  the  Port  Health  Authorities. 

Diphtheria  Immunisation. — At  the  end  of  the  year  under  review  the 
number  of  children  who  had,  at  any  time  previously,  completed  a full 
course  of  diphtheria  immunisation  was  22,433.  Of  these,  6,108  were 
then  aged  under  5 years  and  16,325  between  5 and  15  years. 

During  the  half  year  ended  the  30th  June,  1949,  additional  children 
to  the  number  of  696  (672  under  5,  and  24  between  5 and  15  years  of 
age)  were  immunised,  as  well  as  48  who  each  received  a reinforcing 
injection. 

No  death  from  diphtheria  occurred  during  the  year  among  the  chil- 
dren of  either  of  the  above  age  groups. 

E TREATMENT. 

Ophthalmic  Clinics ^With  the  excepion  of  a short  period  during 

July  and  August  the  Ophthalmic  Clinics  at  Rhyl,  Holywell,  Mold  and 
Shotton  continued  to  operate,  and  were  attended  by  Mr.  Shuttleworth, 
the  Ophthalmic  Surgeon  (or  by  his  deputy)  who  reports  as  follows  : — 

“ I feel  that  these  have  a definite  purpose  in  that  they  save 
both  time  and  money  for  the  patients  concerned  and,  furthermore, 
they  drain  those  who,  either  through  laziness  or  large  families, 
will  not  come  to  the  Chester  Royal  Infirmary.  There  is,  however, 
a fair  proportion  of  those  who  are  sent  for  who  do  not  attend, 
or  who  do  not  return  for  a second  visit  when  this  is  necessary. 


n 


" There  is  a further  point,  that  the  largest  number  of  cases  is 
at  Rhyl,  where  two  sessions  a month  are  required  to  do  the  work 
properly.  It  is  fortunate  that,  at  this  Clinic,  there  is  a most 
co-operative  Sister.” 

Orthopaedic  Clinics The  Orthopaedic  Clinics  at  Shotton,  Holywell, 

and  Rhyl  continued  to  operate  during  the  year  and  it  was  indeed  gratify- 
ing to  know  that  the  arrangements  had  been  made  for  them  to  continue 
to  be  staffed  by  the  Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital, 
Gobowen,  which  has  provided  the  County  with  such  excellent  services 
over  a period  of  many  years.  During  the  year,  210  Flintshire  children 
were  treated  at  these  Clinics  and  2 1 were  treated  at  Clinics  in  neighbour- 
ing Counties,  these  Clinics  also  being  staffed  from  Gobowen — a total  of 
231  children. 

The  number  of  children  aged  5 to  1 6 who  were  treated  as  in-patients  at 
the  Orthopaedic  Hospital  was  32. 

Child  Guidance. — Flintshire  children  considered  to  be  in  need  of 
investigation  and  treatment  by  the  team  consisting  of  psychiatrist,  psych- 
ologist, and  psychiatric  social  worker  from  the  North  Wales  Hospital  for 
Mental  and  Nervous  Disorders  are  referred  to  the  Child  Guidance  Clinic 
at  Rhyl  or  to  a similar  Clinic  at  Wrexham.  I have  pleasure  in  appending 
a report  by  the  Medical  Superintendent  of  the  Hospital  on  the  working 
of  the  Rhyl  Clinic  during  1948,  and  wish  to  express  my  appreciation  of 
the  very  excellent  work  done. 

” During  the  past  year  sessions  have  been  held  regularly  every 
Thursday  for  diagnostic  and  individual  treatment  in  the  morning, 
and  in  the  afternoons  a play  group  is  run  by  the  Psychologist,  who 
also  does  individual  work  with  the  children  attending  the  Clinic. 

“ Miss  Ayrton,  the  Health  Visitor  attached  to  the  Clinic,  has 
been  a great  help  to  the  Clinic  workers  throughout  the  year,  and 
we  should  like  to  express  our  appreciation  of  all  the  assistance  she 
has  given  us. 

“ We  continue  to  work  very  closely  in  co-operation  with  the 
Probation  Officers,  and  are  glad  of  the  increased  use  made  of  the 


Clinic  by  the  Children’s  Courts.” 

Number  of  Sessions  ...  ...  ...  42 

Number  of  Play  Groups  ...  ...  ...  36 

Nember  of  New  Cases  referred  ...  ...  38 

Sources.  Flintshire  ...  ...  ...  19 

Denbighshire  ...  ...  17 

Caernarvonshire  ...  ...  1 

Other  Counties  ...  ...  1 

Carried  over  from  1947  ...  ...  ...  13 

Number  of  New  Cases  seen  ...  ...  31 

Number  of  Cases  closed  without  attendance  6 
Transferred  to  Bangor  ...  ...  1 


12 


Work  Done. 

Psychiatrists’  Interviews 
Psychologists’  Examinations 

Treatment  Interviews 
Playroom  Attendances 
Psychiatric  Social  Worker  : 

Interviews  with  Parents 
Home  and  School  Visits 


Ml 

59 

67 

114 

194 

98 


Dental 1 have  pleasure  in  submitting  the  following  report  which 

has  been  submitted  by  the  Senior  School  Dental  Surgeon  : 

“ It  is  most  regrettable  to  have  to  recall  that  Miss  B.  E. 
Williams  resigned  her  post  as  Assistant  Dental  Surgeon  in  the 
County,  as  from  the  14th  November,  1948.  She  had  been  em- 
ployed here  for  a period  of  2^  years  and  was  becoming  a useful 
member  of  the  Dental  Staff. 

“ Similar  instances  of  resignations  have  occurred  all  too  fre- 
quently in  the  past.  At  different  times  in  previous  years,  a 
number  of  young  Dental  Surgeons  have  taken  employment  within 
the  County,  gaining  valuable  experience,  only  to  migrate  a year  or 
two  later  in  order  to  take  up  more  remunerative  work  elsewhere. 

“ In  certain  districts,  owing  to  the  lack  of  suitable  accommo- 
dation, difficulty  persists  in  the  performance  of  our  exacting  task. 

“ Where  a proper  Dental  Clinic  is  situate,  such  as  Mold, 
Flint  and  Saltney,  the  children  are  there  treated,  being  escorted 
between  school  and  centre  by  a Dental  Attendant.  An  unsuitable 
Clinic  such  as  Rhyl,  however — quite  apart  from  the  question  of  its 
lack  of  equipment — presents  an  added  obstacle  owing  to  the  non- 
availability, at  certain  times,  of  the  one  room  it  contains  which  is 
at  all  suitable  for  the  practice  of  Dental  Surgery.  When  that 
room  is  required  for  other  purposes,  dental  arrangements  are 
necessarily  upset. 

“ In  rural  areas,  the  dental  treatment  is  usually  performed  at 
the  school  but  there  are  certain  schools  which,  owing  to  crowding, 
also  present  special  difficulty.  Chiefly,  these  are  Rhewl,  Mostyn, 
Dyserth,  Prestatyn,  Meliden,  Whitford,  St.  Asaph.  At  these 
places  the  impediment  was  overcome  by  the  making  of  a centre 
external  to  school  premises,  which  meant  the  choice,  depending 
on  the  locality,  of  one  or  other  of  the  following  buildings, 

(a)  Church  house,  (b)  Chapel  schoolroom,  (c)  Canteen,  (d) 
Institute.  Unfortunately,  one  or  two  of  the  rooms  utilized  were 
unheated  which,  during  the  cold  weather,  occasioned  an  addi- 
tional trial  to  the  Operator  and  his  Attendant.  The  children  were 
not  so  affected  since  each  child  was  in  the  Centre  for  what  was, 
by  comparison,  only  a short  time.  Back-draught  from  the  stoves 
at  Whitford  Canteen  caused  much  smoko  in  the  room  during 
mornings,” 


Section  3. 

STATISTICAL  TABLES. 

Table  I (a  & b). 

RETURN  OF  MEDICAL  INSPECTIONS.  1948. 


Description. 


(A)  PERIODIC  INSPECTIONS— 

Pupils  of  Prescribed  Age  Groups — 
Entrants 

Second  Age  Group 
Third  Age  Group 

Total 

Pupils  of  other  ages 
Grand  Total 

(B)  OTHER  INSPECTIONS— 

Special  Inspections 
Re-inspections 


TOTAL  INSPECTIONS— Periodic  and  others 


Number. 


1063 

1372 

292 


2727 

1267 


3994 


5570 

4484 


10054 


Table  I (c). 

PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require 
treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 

Note  : ( 1 ) Pupils  already  under  treatment  are  included. 

(2)  No  pupil'is  recorded  more  than  once  in  any  column,  hence  the 
figures  in  Column  (4)  are  not  necessarily  the  sum  of  those  in 
Columns  (2)  and  (3). 


Group 

(I) 

For 

Defective 

Vision 

(Excl.  Squint) 
(2) 

For  any  of 
the  other 
condtitions 
recorded  in 
Table  2 (a) 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

5 

424 

428 

Second  Age  Group 

70 

379 

431 

Third  Age  Group 

21 

53 

70 

Total  (Prescribed  Groups) 

96 

856 

929 

Other  Periodic  Inspections 

74 

409 

459 

Grand  Total 

170 

1265 

1388 

14 


Table  2(a). 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 
IN  THE  YEAR  ENDED  31st  DECEMBER,  1948. 

Note  : ( 1 ) All  defects  noted  at  medical  inspection  as  requiring  treatment 
are  included  in  this  table,  whether  or  not  this  treatment  was 
begun  before  the  date  of  the  inspection. 

(2)  Uncleanliness  and  dental  conditions  are  excluded. 


ROUTINE  1 

INSPECTIONS 

SPECIAL 

INSPECTIONS 

Defect 

Code 

No. 

Disease  or  Defect 

Requiring  21 

Treatment  p 

o 

(T> 

Requiring  to  be 
kept  under  obser-  ^ 
vaticn  but  not  re- 
quiring Treatment 

Requiring  2 

Treatment  ° 

o 

Requiring  to  be  ^ 

kept  under  obser-  « 
vation  but  not  re-  j 
^ quiring  Treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

1 (6) 

4 

Skin 

167 

25 

610 

22 

5 

Eyes — (a)  Vision 

170 

109 

286 

131 

(b)  Squint 

80 

23 

107 

24 

(c)  Other 

78 

6 

160 

13 

6 

Ears — (a)  Hearing 

3 

15 

17 

14 

(b)  Otitis  Media  .. 

17 

12 

63 

9 

(c)  Other 

12 

34 

63 

14 

7 

Nose  or  Throat  ... 

478 

501 

831 

274 

8 

Speech 

10 

21 

10 

13 

9 

Cervical  Glands 

39 

52 

54 

33 

10 

Heart  and  Circulation  ... 

52 

154 

17 

55 

1 1 

Lungs 

127 

114 

211 

71 

12 

Developmental — 
(a)  Hernia 

10 

1 1 

1 

7 

(b)  Other 

— 

4 

3 

1 1 

13 

Orthopaedic — 

(a)  Posture 

25 

4 

9 

12 

(b)  Flat  Foot 

50 

8 

50 

14 

(c)  Other 

49 

28 

74 

35 

14 

Nervous  System — 
(a)  Epilepsy 

7 

3 

16 

9 

(b)  Other 

17 

7 

12 

7 

15 

Psychological — 

(a)  Development 

2 

6 

3 

15 

(b)  Stability 

7 

12 

4 

12 

16 

Other 

427 

90 

1590 

584 

15 


Table  2 (b) . 

GENERAL  CONDITION  OF  THE  PUPILS. 


Classification  of  the  general  condition  of  the  pupils  inspected 
during  the  year  in  the  various  age  groups. 


Age  Group 

Number 

of 

Pupils 

Inspected 

A. 

(Good) 

B. 

(Fair) 

c. 

(Poor) 

No. 

0/0  of 
Col.  2 

No. 

0,  0 of 
Col.  2 

No. 

O/o  of 
Col.  2 

(1) 

(2) 

(3) 

1 

1 (4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

1063 

353 

33.2 

642 

60.4 

68 

6.4 

Second  Age  Group 

1372 

424 

30.9 

829 

60.4 

1 19 

8.6 

Third  Age  Group 

292 

54 

18.5 

214 

73.3 

24 

8.2 

Other  Periodic 

Inspections 

1267 

353 

27.8 

804 

63.5 

1 10 

8.7 

Total 

3994 

i 

1184 

29.6 

2489 

62.3 

321 

8.0 

6 


Table  3. 

GROUP  1. 

MINOR  AILMENTS. 

(Excluding  Dental  and  Verminous  Conditions 
for  which  see  Tables  4 an  d 5). 


Disease  or  Defkct 

No.  of  Diseases 
or  Defects 
treated  or 
under  treatment 
during  the  year 

(a) 

Skin  : 

Ringworm — Scalp 

— 

X-Ray  treatment 

— 

Other  treatment 

3 

Ringworm — Body  ...  ...  ...  ...  ... 

9 

Scabies 

59 

Impetigo 

95 

Other  Skin  Diseases 

512 

1 

Eye  Disease  : 

1 

1 

1 

1 

1 

External  and  other,  but  excluding  errors  of  refraction,  | 

1 

squint,  and  cases  admitted  to  hospital  ...  ... 

1 

1 202 

1 

1 

Ear  Defects  : I 

1 

I 

• 

I 

1 

Other  than  serious  diseases  of  the  ear  (such  as  those  | 

1 

needing  operative  treatment  in  hospital)  ...  | 

160 

Miscellaneous  : 

(e.g..  Minor  Injuries,  Bruises,  Sores,  Chilblains,  etc.) 

1,925 

Total 

2,965 

(b) 

Total  Number  of  Attendances  at  Authority’s  Minor 

Ailments  Clinics 

8,677 

17 


(Table  3). 

GROUP  2.™ DEFECTIVE  VISION  AND  SQUINT. 

(Excluding  Eye  Disease  treated  as  Minor  Ailments). 


Description 

No.  of  Defects 
dealt  with 

Errors  of  Refraction  (including  cases  of  Squint  other  than 
those  operatively  treated) 

Other  Defect  or  Disease  of  the  Eyes  (excluding  those 
recorded  in  Group  1) 

364 

Total 

364 

Number  of  Pupils  for  whom  Spectacles  were  obtained  ... 

281 

(Table  3). 

GROUP  3 DEFECTS  OF  NOSE  AND  THROAT. 

Description 

Total  Number 
Treated 

Received  Operative  Treatment — 

For  Adenoids  and/or  Chronic  Tonsillitis 
For  other  Nose  and  Throat  Conditions 
Received  other  forms  of  Treatment 

469 

I 

251 

Total 

721 

(Table  3). 

GROUP  4.— ORTHOP/EDIC  AND  POSTURAL  DEFECTS. 

Description 

Total  Number 
Treated 

Treated  as  In-Patients  in  Hospitals  or  Hospital  Schools  ... 
Treated  otherwise,  e.g.,  in  Clinics  or  Out-patient 
Departments 

32 

231 

Total 

263 

(Table  3). 

GROUP  5 CHILD  GUIDANCE  AND  SPEECH  THERAPY. 

Description 

No.  of  Pupils 
Treated 

Under  Child  Guidance  arrangements  ...  ...  ...  19 

Under  Speech  Therapy  ...  ...  ...  ...  ...  4 


Id 


Table  4. 


DENTAL  INSPECTION  AND  TREATMENT. 


Description. 


Pupils  inspected  by  the  Authority’s  Dental  Officers 
Periodic  Age  Groups 
Specials 

Total  (Periodic  and  Specials) 

Found  to  require  treatment 
Actually  treated 

Attendances  made  by  pupils  for  treatment 

Half-days  devoted  to — 

Inspection 

Treatment  ... 

Total  (Half-days) 


Fillings 


Permanent  Teeth 
Temporary  Teeth 


Extractions — 

Permanent  Teeth 
Temporary  Teeth 

Administrations  of  general  anaesthetics  for  extraction 


Other  Operations — 

Permanent  Teeth 
Temporary  Teeth 


Number. 


5434 

514 

5948 

4730 

3699 

7530 

116 

1409 

1525 

1994 

1056 

281 

4093 

407 

872 

939 


9 


Table  5. 


INFESTATION  WITH  VERMIN. 


Total  number  of  examinations  in  the  schools  by  the  School 

Nurses  or  other  authorised  persons  ...  ...  ...  59,385 

Total  number  of  individual  pupils  found  to  be  infested  ...  1,365 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54(2),  Education  Act, 

1944)  — 


Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3),  Education  Act, 
1944)  


Table  6. 

SCHOOL  MEDICAL  AND  DENTAL  STAFF. 


Name  of  Officer 

Proportion  of  whc 
as  a percental 
School 

Health  Service 

>le  time  (expressed 
je)  devoted  to 
Public 

Health  Service 

MEDICAL— 

School  Medical  Officer  : 

Aneurin  Evan  Robejrts 

50 

50 

Assist.  School  Medical  Officers  : 

A.  E.  Gwladys  Rowlands 

25 

75 

Thomas  Wynne  Brindle 

75 

25 

Betty  J.  McConnell  ... 

50 

50 

Edna  Pearse 

75 

25 

DENTAL— 

1 

Senior  Dental  Officer  : 

Peter  Lunt 

100 

— 

Assistant  Dental  Officers  : 

W.  B.  Glynn  Jones 

100 

— 

Leslie  E.  Hanson 

100 

— 

Betty  E.  Williams 

100 

— 

Dental  Attendants  (Four) 

100 

— 

NURSING— 

School  Nurses  (Twelve) 

50 

50 

Assistant  Nurse  (One) 

50 

50 

